
TENTATIVE ROSTER 
   Men's    Women's             Co-Rec 

League Requested                             Team Name (18 Character’s)   ________________________________  Manager’s 

Name  _____________________________________E-mail  _____________________________________ 

Address     ________________________________________________________________________________________ 

City, State                                                                              Zip            _________ 

Manager’s Telephone Numbers:  Work                                 Home   _________________  Cell_________________ 

Alternate person to contact in the event that we cannot reach the manager: 

Name                                                                 Telephone (Work/Home) _____________________________ 

Special Request   ____________________________________________________________________________ 
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The purpose of this form is to assist the advisory board in placing this team in the appropriate league.  Decisions are based on the 
information on this form, as well as observations and knowledge of those on the advisory board.  Please fill out the form honestly and 
accurately to assist in proper placement. I HEREBY ATTEST THAT THIS ROSTER IS ACCURATE TO THE BEST OF MY 
KNOWLEDGE.  

Manager’s Signature ____________________________________________________ 
***Please place 3 reserve players information on back of this sheet*** 

 

  



 
Reserve Players 

 
As a manager, you are allowed to designate 3 reserve players to fill your roster throughout this softball season.  
Twin Lakes Management must approve them.  Reserve players are not required to pay a player fee—because 
they will be filling a spot on your roster that belongs to an absent player who has already paid the full fee.  
Reserve players are intended to be substitute players on occasional game dates where the manager is unable to 
field a full team.  These reserve players are subject to roster audits just as any other regular player.  You may not 
change the reserve players on this roster without express consent of Twin Lakes Management.  Failure to comply 
will result in disciplinary action. 
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